2005 FOR PROFIT CORPORATION
. ANNUAL REPORT . . : . FILED

DOCUMENT # P99000019449 . Apr 30, 2005 08:00 AM
1. Erity Narme Secretary of State

JONAND, INC, - - -
Pringipat Place of Businais""s m - Méjling Address

/0 BRAHM D LEVINE, CPA C/0 BRAHM D LEVINE, CPA

515 NORTH FLAGLER DRIVE #300-P 575 NORTH FLAGLER DRIVE #300-P
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

——— =1 IR AR

04192005 No Chyg-P CR2E034 {10/03]

DO NOT WRITE IN THIS SPACE =T ‘ FogiedFo

65-1009391 Not Applicabt

_ o 1 5. Contficate of Status Desired O Ei'gfqtﬁidé“o“‘

et e . < . . s pox v o

. Name and Address of Current Regtstered_ient

ﬁé"ﬁ%ﬁéﬁ&‘#gm o 1 DO NOT WRITE
BT PALM BEAGHT FL 23401 IN THIS SPACE

=t ) I . _ - - e

, e . N .
8. The above named entity Submits this statemem for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE o R— S ¥ . -

Sinnama \ypoci of pinteg namg of registered agent and ﬂ'!e lfapplicabls R (h_J?TE.' flegisterad Agent signalure requirad when reinstating) . DATE 1
B e s T a0t i INLSETERRC LS 1 - S N ML P R R AL R . . N [
I Y 00 8. Election Campaign Firancng  ~ $5,00 May Bs & T ot
FILE NOWH! FEE IS $150.00 gn Finan y VOORCRd 5T
After May 1, 2005 Fee will he $550.00 Trust Fund Cantribution. Added to Fees T LD .
or Hay eo wiltbe'S - | D4/30/05-80043-046 150,00

10. L OFFICERS AND DIRECToﬁ_ I
e 1 PD _
NAME ELTES, SAMUEL Z - —- o

STREET ADDRESS | 7800 BOUL DECARIE
ore-sizf | MONTREAL, QUEBEC, CA hdp2hd

TILE STD

HANE BUDNING, JEFFREY G

STAFET AD3RESS | 7800 BOUL DECARIE .
GTY-§7-2F | MONTREAL, QUEBEC, CA hap2h4

TRLE
NAME

o ... |- — -DO NOT WRITE

| | 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P . . o —_ R

TTLE
NAME
STREET ADDRESS
Ciry.s1-2P - . - -

L
HAME
STREET ASDRESS
CAY-ST-2P o e

—— P s s ik j-L " ot o + M - o

12. ! hegreby cartif thal the normation sy 1ed with this filing does not qualify for the exemption staled in Secﬁon 1‘19 GT(3)(|} Flonida Statutes. | fuither certfy that the information
inchcated on this report or supplemengal Tepert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or fustee empowerad Jo exaclte thig repont as required by Chapter 607, Fonda Statutes; and that my name appears in Block 10 or Block 11 d
changed., or ort an attachmgnt witldn addrass, with allfther like empowered,

SIGNATURE: ’“ﬁu&ﬂw&l Aﬂ\/ 7/2// 0y f’/ 237 ’mf 2

L ?ﬁﬂu Mn TYPEQ OR FHFYED NAME OF SIGNING OFFICER OR DIRECTOR ] ] i . Dayima Phona #




